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- 2. Fiscat Year Coverad Frome

1, File Number U -

(0467

3. Name and address of person filing.

Though: 12 ./ 317 04

171 7 04

4. Name, file number, and address of fabor arganization.

Ironworkers Local 580

Labor Qrganization File Numoer OMj’

P.O. Box, Building and Roorn Number, if any

Name

Name  Robert E Maguire

P.Q. Box, Bldg.. Room No, if any

Steet  §3-51 Pleasantivew St. Steet 501 W. 42nd St.

Cy  Middle Village City New York

Stae New York ZPCoda+td 11379 State  New York ZPCode+4 10036
5, Position in laber arganization. President

Enter appropriate data below [f, during the past fiscal yeat, you or your spouse ot minor child directly or indirectly had any of the following interests
{excep: as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econcryc benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transachan, or Income.

6. Name and address of Employer (including trade name, 1f any}

Name

Trade Name, If any:

P.0. Box, Bidg., Room Mo., if any

7.b. Amount
Street
City
State ZIFP Code + 4
Signature

18, Signature and verification. The undersigred deciares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (inciuding the information conta ned in any accempanying decuments), has heen examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, carrect, and complets (See the section on penalties in the instructions. )

. .
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Name of Person Filing Robert Maquire

Sile Number U-

024-875

S

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of wh.ch consists of buying from, s=liing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or seliing or Jeasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust n which yaur labor organization is interested.

& Name and address of Business {including trade nama 1if any)

Name (Colleran, O'Hara & Mills

Trade Name, if any:
P.0. Box, Bldg., Room No., if any Suite 4590
sreet 1225 Franklin Avenue

Cily Garden City
State New York ZIPcode+4 11530

9. Business deals with:

X  a. Labor Orgarizatin
b. Trust

¢. Employer

10. M 9.b. or 9.c. is checked give trust or employer's name.
Name
Trade Name, if any:

P.0. Box, Bldg., Room Mo, if any

11.a. Nature of such daaling.

Attorneys for Union

Sireet J
11.b. Approximate dollar value of such dealing.
City 12 a. Nature of interest held of income received.
State ZIP Cade + 4 8/26/04 $47.0C Marketing Souvenir
8/26/04 $302.C0 Sporting Event
12.b. Amount. $349 .00

C. Received from any employer (other than an e mployer covered under parts A and B above)

or from any labar refatiors consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consu tant 14.3. Naiure of payment.

{including trade name if any}.

Name

Trade Name, if any:

P.O. Box, Bldg., Room Nc , if any

Street

City

State ZIP Code + 4

14 b. Amount of payment. o
13 b. Is the Business an Employer ar Consuttan’ ?
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